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NOTICE OF SALE OF SECURITIES [ SECUSEONLY |
PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR PATRRECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Hame of Offcring (| ] check if this is an amondment and name has changed, and indicate change.)

Fortress Credit Opportunities Pund (B) LP :

Filing Under (Check box(es) that epply):  [] Rule 504 [ Rule 505 [ Rute 506 [ Section 4(6) [) ULOB
Type of Filing: ) Now Filing ] Amendment

e —
e LT

Name of Issuer  ([] check if this is £o amendment and namo has changed, and indicate change.)
Portress Credit Opportunities Pund (B) LP 08055809
Address of Exacutive Offices (Number and Streat, City, State, Zip Code} Telephone Number (Including Ares Cooo;
1345 Avemne of the Americas, 46th Floor, New York, New York 10103 212-798-6100
Address of Principa) Business Operations (Number and Strost, Cily, Stats, Zip Coda) | Telephane Number (Inciuding Area Code)
(if different from Executive Officos)
Brief Description of Business
Investment Pumd ’ W
Type of Business Orgruization ))

B corperation g limited partpership, already formed a otha(plau:pocify):PR

business frust limited partnesship, to bo formed OCF
Mo Yeur —"SED_
Actual or Estimated Date of Incorporation or Organization: {121 D Acoal' [] Estimated A
Jurisdiction of Bacorporation or Organization: (Enter two-letter U.S. Postal Service abbrovistion for State: UG 21 2008
CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS W
Federat: ' UTERS

Who Must File:; All lssuers making an offering of securitics in relfanca on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15US.C.

T746).

When To Fils; A notice must be filed no later than 13 days after the first sale of securities in the offering, A notice is dosmed filed with tho U.5. Sccurities

mdEnhmOumiuioa(SBC)onthuuliuoﬂhedmitilmcivedwuuSBCAth&mﬁmum“,!rmnumnMMMm

which it is due, on tho date it was mailed by United States registered or oertified mail to that address.

Where To Fils: U.S. Securities and Exchangs Commiasion, 450 Fifth Strost, N.W., Washington, D.C. 20549,

Cogdes Required: Five (3) copies of this potice must be fled with the SEC, one of which must be manutlly sigaed. Any copies ot manuaily signed must be

photocopies of the manuslly signed copy or bear typed or printed signatures.

Information Required: A new flling must contsin all information requested. Amendments need only report the name of the [ssuer and offering, any changes

therets, the information requested in Part C, and any material changes from the informstion previcusly supplicd in Prrts A and B. Part E and the Appendix noed

not ba filed with the SEC,

Fifing Fea: Thers is oo foderal filing feo.

State:

This notice shal? bo used to Indicate reliance on the Unifoem Limited Offering Exemption (ULOE) for sates of securitics in those states that bave sdopied -
ULOE and thit have adopted this form. Issuexs relying on ULOE must file o separate notice with the Sceurities Administrator in cach state whiro sales

&re to be, or have been made. Hamnqﬁmmmofl&emapmﬁhmmdmfmﬂ-uempdm,afocinmcmmﬁd!

sccompany this form. This notice shall be filed in the spproprists ststes in accordance with stats law. The Appendix to the notice constitates s pert of
this notice and st be completed.

-ATTENTION -
Fallure to file notice In the approprinte states will not resultin a loss of the federal exemption. Conversely, fallure to flle the
appropriate federal notice willnot result in a lozs of an avaflable state exemption naless such exemption s predictated on the

fillng of a federal notice.

Persons whe respond to the collection of infermation contalned ln this form
SEC1972 (6-02) are mat required to respend nmless the form displays s currestly valid OMB 1of 9
control nambaer.
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2. Enter the information requested for the following:
+  Each promoter of the issuer, irﬂseissuuhubqu:omnind within the past five years,
»  Hachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; snd
s Each general and managing pastner of partnership issuers. '

Check Box(es) that Apply:  [] Promoter  [] Beneficiu Owner [) Extcutive Officer [ Director i Geoenal andfor
’ Marnaging Partner

Full Name (Last name firet, if individual)

FCO Pund GP LLC

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
1345 Avenun of the Americas, 46th Floor, New York, New York 10103

Cheek Box(es) that Apply:  §) Promoter  [T] Bemeficia! Owner [ Executive Officer [ Direstor [ Geooral andfor
. Maraging Pastner

Full Namo (Last nemo first, il individual)

Portress Credit Opportunities Advisors LLC

Business or Residence Address  (Number and Street, City, Stat, Zip Code}
1345 Avenue of the Americas, 46th Floor, New York, New York 10103

Chock Box(es) that Apply:  [] Promoter (K] Beveficlal Owner  [[] Executive Officer {] Director [ Genena! andfor
Managing Partner

Ful) Name (Last nxme first, I individoal)
Trustees of the University of Peansyivania

Business or Residence Address  (Number and Street, City, State, Zip Cods)
3535 Market Street, Suite 500, Philadelphia, Pennsylvania 19104

Check Box{es) that Apply: [ FPromoter  [J Beneficial Owner [ Exoccutive Officer [0 Directer [ Genoral andlor
Managing Partner

Full Name (Last name firs, if individoal)

Business or Resldencs Address  (Number and Strect, City, State, Zlp Code)

Check Box(es) that Apply: ] Promoter  [J Beneficild Ownes [ Bxecutive Officer O Director  [] General andfor
. Managing Partner.

Full Name (Last camoe Airs, if individed)

Business or Residence Address  (Numbes and Street, City, Stato, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Bensficial Owner [] Bxecutive Officer [] Director O Gmml.mdlot'

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, Swats, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Qwaer {0 Executive Officer [0 Director ] Oencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and 3Street, City, State, Zip Code)

(Use blank sheet, or copy and use edditional copies of this shest, as necessury)
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R DrORMATION AGOUT OFPRNG: |

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offerng?...eccncvcime. [J B
Answer atso in Appendix, Coturon 2, If filing under ULOE.
2. What is the minimum iovestment that will be acceptod from any individual? 5 $5,000,000¢
*Subject to decrezse by FOO Pund GP LLC, the general partner, in its solo discretion Yes No
3. Does the offering permit joint ownership of s single unit? O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
conunission or similar remuneration for solicitation of purchasers in connection with sales of secarities in the offering.
1f 2 person to be listed is an associated pevson or agent of a broker or dealer registered with the SEC and/or with a stats
or states, list the name of the broker or dealer, [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informstion for that broker or dealer only.

Full Name (Lest name firsy, if individual)

Business or Residenos Address (Number and Street, Clty, State, Zip Cods)

Nzme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O All States

AL (8 &2 A & &£ (FLJ [ [
m M @& X A M
&N [FE] Y] FH] [CK] 179}
D GO GO W X 1 O §FA WA &Y ¥l &9 R

Full Name (Last name first, if individual)

Business- or Residence ‘Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual States) O AN States

ALl (@AK [AZ) (ARl [KAl ol X (DE H €A @0 02
oLn @ al da) MD] {M§]
MO B [10:1] iyt 12y'd] ND [OH] OK) ©OR [FA]
GO G (IX] (71] oAl Y] 0 WY @R

Full Name (Last oame first, if individual)

Besiness or Residenco Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) O All States

aK] [Ad [AR] (€Al €T (1D ]
0al Y] (o] s]
[0’} (HT] 1317 (HC] 3K
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(Use blenk sheet, or copy mnd use additionsd copies of this sheet, a8 necessary.)
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Enter the aggregate offering price of securities inchuded in this offering and the total amount afready
s0ld. Enter “0” if the anywer is “none™ or “zero.” If the trangaction is an exchange offering, check
this box ] and indicato in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregae Amount Already
Type of Security Offering Price Sold
Debt s 0.00 % 0.00
Equity s 000 s 0.00
[J Commoz [ Prefemred
Convertible Securities (including warrants) [ 000 ¢ 0.00
Partership Interests § 12,000,00000 $_12,000,000.00
Other (Specify ) [} 0.00 § 0.00
Total § 12,000,000.00 ¢ 12,000,000.00
Answer also in Appehdix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicato
the number of persons who have purchased securities and the agaregate dollar amount of their
purchases on the total lines. Eater “0™ if answer is “none” or *“zero.”
Aggregse
. Number Dollar Amoant
Investors of Purchases
Accredited Investors 2 $ 12,000,000.00
Non-accredited Investors . s 0.00
Totat (for filings under Rule 504 ooly) $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the Issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of socurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dolier Amount
Type of Offering Security Sold
). 251 P70 1 . SO PP s
Regulstion A .......cccooivimmannan, ChnerbnTe st e s se s rsrnrarete vnssrens s
Rule: 504 ...ovvveireinmrornrionsnsnmesantanronerssans baonrasansnsbsssssasss X $ .
a. Pumish a statement of all expenscs in cammection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the ingurer,
The information may be given as subject to future contingencies, If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trensfer Agent's Pees S 0.00
Printing and ENGraVING COBE . c.ire rmiiccuomesrimsismmssssrssssrssros brsrssssrssss assssam s e assis b s b 58 sk s s s 1,000.00
Legal Fees @ s 1000%
Accounting Fees K s 0.00
Enginecring Fees ) 0.06
Sales Commissions (specify finders’ fecs scparately) s 0.00
Other Expenses (identify) B s 000
Tota B S Lo
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b. Enter the differenoc between the aggregate offering prico given in responss to Part € — Question 1
and tota! expenses fumished in response to Part C — Question 4.8 Thia difference is the “adjusted gross

proceeds to the issues.” s 11.589,000.00
5. Indicate below the amount of the adjusted gross proceed to the ixsusr used or proposed Lo be used for
cach of the purposes shown. 1f the amount for any purposs is not known, furnish en cstimeate and
check the box to the teft of the estimate. The total of the peyments listed must equal the adjusted gross
procceds to the issucr set forth In responso to Part C — Question 4.b above.
Payments to
‘Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ®s 0.00 s 0.00
Purchase of ree! estate $ 000 GBS 0.00
Purchaso, rental or leasing and installation of machinery
eod equipment ©s 000 pas 0.00
Construction or lezsing of plant buildings and facilitics s 9.00 &S 0.00
Acquisiticn of other businesses (including the vatue of securities involved in chis
offering that may be used In oxchange for the assets or securitics of another.
issuer pursuant tc s merger) KBS 000 @S 0.00
Repayment of indebtedness ms 0.00 $ 0.00
Working capitel s 000 pqs 9.00
Other (specify); [mvestment of procoeds. s 0.00 g s 11,989,000.00
- | 0.00 gas 0.00
Column Totals s 000 5 11,989,000.00
Tots! Payments Listed (column totals sdded) , N — 0] 5.14.989,000.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this aotics is filed under Rule 505, the following
signature constitutes an undertaking by the issner to furnish to the U.S. Securities and Exchangs Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited inmtprmmtwpmmh(b)(!)ofnuhm

Issuer (Print or Type) Si Dete

Fortress Credit Opportunities Pund (B) LP Auvau o 14, 200K
Name of Signer (Print or Type) ‘e of Signer (Print or Type) S )
James K. Noble |1y Autbhorizad Signatory

ATTENTION
Intentisnal misstatements o omissions of fact constituts federsl criminal viclations. (See 18 U.S.C. 1001.)

Seof 9



1. 1s any party described in 17 CFR 230.262 preseatly subject to any of the disqualiftcation Yes No
provisions of such rule? a L]

See Appendix, Column 3, for state response.

2. The undersigned issuer heroby undertakes to furnish to any state administrator of any state in which this notice {s (tled a notice on Form
D (17 CFR 239.500) at such times as required by stato law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issner is familiar with the conditiona that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditions bave been satisfled.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Tssuer (Print or Type) Si = Date
Portress Credit Opportunities Pund (8) LP WM@ Aug”qj- fqlaoog

Name (Print or Type) Tilte(Print or Type)
Jome s K oNoNe (1] Authorlzed Signatory

Instruction: -
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every aotice on Form
D must be manually signed. Any copies not manually signed must be photocopica of the manually signed copy or bear typed or printed

signetures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in sinte
(Part C-Ttem 1)

" Typo of investor and
amount purchased in State
(Part C-ltem 2}

il

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

S

HI

KY

AHEBHBEIE
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{ 2 3 4 5
Disqualification
Type of security under State UL OE
Intend to scil and aggregete (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investora in State | offered in state amount purchased in State wsiver granted)
{Part B-Itemn 1} (Part C-ltem 1) {Part C.Item 2) (PartE-Jtem 1} |
Nember of Number of .
Accredited Non-Accredited
Yes No Javestors |__Amouut Investors Yes No__
[ Linciaad Partoerstiz rateres
X [soaeeom 1 $10,000,000 0 X
Limitsd Purtnership loferoas .
) S icaeted 1 $2,000,000 X

S(E{EIs|s|s|R(218lslz|=(= (2|23 lz|zlzlz2 |z |35 58
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5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yea, attach
to nop-eccredited offering price Type of investor and - explanstion of
investors in State | offered in state amount purchased n State walver gramed)
(Part B-Itern 1) (Part C-ltem 1) {Part C-Item 2) (Pagt E-Ttems 1)
Number of Number of
Accredited Nou-Accredited
Yo | No Investors | Amount | Investors | Amount | Yes | No |
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